Virulence Mechanisms of Bacterial Pathogens, International Symposium
Scheman Conference Center, lowa State University, Ames, IA
September 6-8, 2006

Symposium Award Form

A R13 conference grant to NIAID, NIH was recently submitted and favorably reviewed. Awards
will be given to eligible individuals on a first come, first serve basis.

To qualify, please check the appropriate boxes on the registration form and provide your gender,
race, and /or ethnic origin information to qualify for the travel awards and/or a narrative or
proof of eligibility for the training awards.

Name:

Gender: Male D Female

Please check those boxes that apply. Provide the gender, race, and /or ethnic origin to
qualify for the travel awards and a narrative or proof of eligibility for the training awards.

Travel award for minorities, women, and scientists with disabilities, $1,000.

D Training/cross-training awards for junior investigators, $1,000.

Race or ethnic origin: (check one)
Note: The category that most closely reflects the individual’s recognition in the community should be
used when reporting mixed racial and/or ethnic origins.

American Indian or Alaskan Native. A person having origins in any of the original
peoples of North America, and who maintains a cultural identification through tribal
affiliation or community recognition.

Asian or Pacific Islander. A person having origins in any of the original peoples of the
Far East, Southeast Asia, the Indian subcontinent, or the Pacific Islands. This area
includes, for example, China, India, Japan, Korea, the Philippine Islands, and Samoa.

Black, not Hispanic origin. A person having origins in any of the black racial groups of
Africa.

Hispanic. A person of Mexican, Puerto Rican, Cuban, Central or South American, or
other Spanish culture or origin, regardless of race.

White, not of Hispanic origin. A person having origins in any of the original peoples of
Europe, North Africa, or the Middle East.

Check here if you do not wish to provide some or all of the above information.

Completed forms may be returned by e-mail, fax or mail.
Please return form by September 1, 2006 to:

Email: Fax: Mail:

iicab@iastate.edu (515) 294-8259 11CAB
2170 Veterinary Medicine
Ames, lowa 50011
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